
MDCH Contractual Adjustment PT40 Outpatient Hospital Examples

a b c d e f g h i j k l m n

Ex
RC/HCPC/ 

Qty >1  Charges 

 Chgs 
as % of 
Total  

 T18 Pmt 
Applied   
(b*q) 

 Amt Billed 
(a-c) 

 Medicaid 
Fee 

Diff Btw 
T18/T19  (e-
c)

T19 Pmt 
(see o) 

Contr Adj 
Applied 
(b*r)

New 
Charges 
(a-i)

 T18 Pmt 
Applied   
(b*q) 

New Amt 
Billed (i-j)

 Medicaid 
Fee 

Diff Btw 
T18/T19  
(l-j)

 T19 Pmt 
(see s) 

#1 301/80053 43.31$        6.0% 10.13$     33.18$        12.43$     2.30$        -$      29.67$        13.64$     10.13$     3.50$       12.43$      2.30$      -$       
301/84703 68.78$        9.6% 16.09$     52.69$        4.54$       (11.55)$     -$      47.13$        21.65$     16.09$     5.56$       4.54$        (11.55)$   -$       
305/85025 22.84$        3.2% 5.34$       17.50$        5.40$       0.06$        -$      15.65$        7.19$       5.34$       1.85$       5.40$        0.06$      -$       
307/81003 11.81$        1.6% 2.76$       9.05$          1.20$       (1.56)$       -$      8.09$          3.72$       2.76$       0.95$       1.20$        (1.56)$     -$       
320/74020 208.95$      29.0% 48.89$     160.06$      18.50$     (30.39)$     -$      143.17$      65.78$     48.89$     16.89$     18.50$      (30.39)$   -$       
450/99283 364.35$      50.6% 85.25$     279.10$      89.14$     3.89$        -$      249.64$      114.71$   85.25$     29.46$     89.14$      3.89$      -$       

Total 720.04$      100.0% 168.48$   551.56$      131.21$   (37.27)$     -$      493.35$      226.69$   168.48$   58.21$     131.21$    (37.27)$   -$       
(=q) (!=p) o (=r) (=q) (=p) s

A2 - CoIns 58.21$        p
T18 Pmt 168.48$      q
Contract Adj 493.35$      r
Total/Claim B 720.04$      

#2 (Same as Claim #1 - $100 deductible now applied)
a b c d e f g h i j k l m n

RC/HCPC/ 
Qty >1  Charges 

 Chgs 
as % of 
Total  

 T18 Pmt 
Applied   
(b*q) 

 Amt Billed 
(a-c) 

 Medicaid 
Fee 

Diff Btw 
T18/T19  (e-
c)

T19 Pmt 
(see o) 

Contr Adj 
Applied 
(b*r)

New 
Charges 
(a-i)

 T18 Pmt 
Applied   
(b*q) 

New Amt 
Billed (i-j)

 Medicaid 
Fee 

Diff Btw 
T18/T19  
(l-j)

 T19 Pmt 
(see s) 

301/80053 43.31$        6.0% 4.12$       39.19$        12.43$     8.31$        8.31$     29.67$        13.64$     4.12$       9.52$       12.43$      8.31$      8.31$     
301/84703 68.78$        9.6% 6.54$       62.24$        4.54$       (2.00)$       -$      47.13$        21.65$     6.54$       15.11$     4.54$        (2.00)$     -$       
305/85025 22.84$        3.2% 2.17$       20.67$        5.40$       3.23$        3.23$     15.65$        7.19$       2.17$       5.02$       5.40$        3.23$      3.23$     
307/81003 11.81$        1.6% 1.12$       10.69$        1.20$       0.08$        0.08$     8.09$          3.72$       1.12$       2.59$       1.20$        0.08$      0.08$     
320/74020 208.95$      29.0% 19.87$     189.08$      18.50$     (1.37)$       -$      143.17$      65.78$     19.87$     45.91$     18.50$      (1.37)$     -$       
450/99283 364.35$      50.6% 34.65$     329.70$      89.14$     54.49$      51.11$   249.64$      114.71$   34.65$     80.06$     89.14$      54.49$    51.11$   

Total 720.04$      100.0% 68.48$     651.56$      131.21$   62.73$      62.73$   493.35$      226.69$   68.48$     158.21$   131.21$    62.73$    62.73$   
(=q) (!=p) o (=r) (=q) (=p) s

A1 Deductible 100.00$       
A2 - CoIns 58.21$        
T18 Pmt 68.48$        q
Contract Adj 493.35$      r
Total/Claim B 720.04$      

Current Methodology Proposed Methodology

p


